A case of spontaneous, isolated supraglottic haemorrhage in a patient recently started with warfarin sodium treatment is described. The symptoms of sore throat, dysphonia, stridor, dysphagia or a neck swelling in a patient taking anticoagulants should alert the clinician to the possibility of this rare but potentially fatal complication.
agulation the warfarin was restarted. Subsequent nasendoscopies showed gradual resolution of the haematoma, the patient was eventually discharged home six days after admission.
Discussion
Haemorrhage is the most common, and potentially most serious complication of anticoagulant treatment. Bleeding is most commonly seen in the genitourinary, gastrointestinal, cutaneous and intracranial sites. 1 Haemorrhage into the upper airway is rare, but has been reported. [2] [3] [4] The usual site of haematomas of the upper airway are in the larynx, this may be the primary site of bleeding or may be compromised by dependent extravasation of blood from the tongue, submandibular, peritonsillar and retropharyngeal areas as the blood extends along the fascial planes of the neck. Airway obstruction can also result if haemorrhage occurs into the submandibular space, forcing the tongue backwards and upwards. 2 Gooder and Henry described a case of spontaneous haemorrhage into the floor of the mouth of a patient receiving synthrone. Where blood had tracked down into the larynx, the resulting airway compromise necessitated an urgent tracheostomy and reversal of the anticoagulants.
Bleeding in the oral cavity or laryngopharynx may be caused by minimal trauma, sometimes only careful questioning may elicit the cause. Within the mouth, bleeding may occur from external trauma, dental procedures and even vigorous brushing of the teeth. Trauma to the larynx and pharynx is less easily elicited. There have been reports that haemorrhage may result from excessive voice use, for example, crying, shouting and coughing. 3 Local infection with accompanying vasodilatation has also been suggested as initiating haemorrhage in patients with coagulopathies. 2 Frequently no obvious cause is found, in these cases the haemorrhage can be considered to be truly spontaneous.
It is important to entertain the diagnosis of an upper airway haemorrhage in patients taking anticoagulants, especially when the symptoms are out of proportion to the clinical findings. In this case the small tonsillar haematoma may have been mistakenly thought of as the primary cause of the symptoms, in fact it should serve as a warning sign of potential problems elsewhere in the upper aerodigestive tract. The trismus was probably secondary to irritation of the medial pterygoid muscle, a lateral relation of the palatine tonsil.
The mainstay of treatment is prevention of airway compromise and prompt control of the coagulopathy. Patients may present with varying degrees of airway obstruction, from none at all to impending respiratory arrest. Each case should be considered individually, the decision for the type of airway treatment depends upon the clinical status of the patient, the clinician's abilities and the level of support available. However, one must always be alert to the fact that airway obstruction may occur rapidly and dramatically.
If time permits an attempt should be made to reverse the coagulopathy with the use of fresh frozen plasma and vitamin K. Securing the airway is a diYcult issue, some advocate endotracheal intubation before tracheostomy as a safer option. However, this could prove hazardous and impossible in the presence of a bleeding diathesis and the distorted anatomy brought about by a haematoma. Endotracheal intubation, tracheostomy and cricothyroidotomy are all hazardous in cases of coagulopathy, unfortunately there are few data available suggesting which method is the best in this setting. Although haemorrhagic complications are less common with cricothyroidotomy than with tracheostomy.
In this case, there was no evidence of airway compromise, the authors treated the case conservatively by reversing the coagulopathy and observing the patient closely. More aggressive airway support was reserved for in the event of symptomatic airway obstruction.
In conclusion, haemorrhage into the upper airway is rare, but should be included in the diVerential diagnosis of a patient receiving anticoagulants who presents with symptoms related to the upper aerodigestive tract. The crux of treatment lies in careful assessment of the airway and prompt reversal of the coagulopathy.
